








抄録　近年 point-of-care 超音波（以下 POCUS）の有用性が注目されている．しかし，その定義，
対象臓器や疾患，必要とされる手技などは明らかとなっていない．当施設で ICU（intensive-care-
unit）入院患者に対しベッドサイドで腹部超音波検査（abdominal ultrasound: AUS）を施行した症






























いては以前より JATEC（Japan advanced Trauma 
Evaluation and Care）に基づき，外傷症例に対




































Table 1. Golea AC, et al. Med Ultrason 2016; 18: 419-424. から抜粋（一部改変）





Digestive 65.6 13.6 38.9
Gynecologic 73.7 13.2 23.7
Vascular 80.6 2.8 55.6
Renal and urologic 89.5 0.8 82.4
Biliary and pancreatic 87.1 34.5 80.5
Trauma 19.1 10.0 10.9
Other 61.4 25.0 22.7













































































































































Fig. 1. 依頼領域と AUS診断領域
一致：依頼領域と AUS診断領域が同一であった症例，否定：AUSで明らかな陽性所見が認められなかっ
た症例，不一致：依頼領域でない別領域に AUSで陽性所見が認められた症例．





































































































最終診断 最終診断 modality AUS診断 AUS診断領域 依頼目的 依頼領域
出血性直腸潰瘍 CS 脾損傷 肝胆膵 腸炎疑い 消化管
消化管出血 CS 肝嚢胞 肝胆膵 腸管壊死疑い 消化管
バウヒン弁潰瘍 CS 胆泥 肝胆膵 タール便 消化管
出血性直腸潰瘍 CS 胆嚢結石 肝胆膵 貧血 非特異
出血性直腸潰瘍 CS Bright liver 肝胆膵 貧血 非特異
バウヒン弁潰瘍 CS 所見なし 否定 消化管出血疑い 消化管
小腸出血 CS 所見なし 否定 貧血 非特異
結腸憩室出血 CS 上行結腸壁肥厚 消化管 消化管出血疑い 消化管
出血性直腸潰瘍 CS 後腹膜血腫 非特異 貧血 非特異
結腸虚血 造影 CT 腎萎縮 腎泌尿器 消化管出血疑い 消化管
腸管虚血 造影 CT 腹水貯留 非特異 下血 消化管







































Fig. 3. 緊急例の内訳．枠内は AUS診断名（N）を示す．
NOMI: non-occlusive mesenteric ischemia, AGML: acut  gastric mucosal lesion
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ABSTRACT   The usefulness of point-of-care ultrasonography (POCUS) has been attracting 
attention in recent years, but its definition, target organs and diseases, procedures required, 
etc., have not been clarified. We considered cases in which abdominal ultrasound (AUS) had 
been performed at the bedside of patients admitted to the intensive-care unit (ICU) in our 
institution to be POCUS cases and assessed its current status retrospectively. There were 
245 POCUS cases, and the location of abdominal area from which the greatest number of 
requests for the examination had been received was the hepato-biliary-pancreatology area, 
which was followed by the gastrointestinal area. Some sort of finding in the area from which the 
examination had been requested was detected in 47.8% of the cases. The diagnostic accuracy 
rate of POCUS was 94.5%. All difficult diagnosis cases were gastrointestinal diseases, many 
of which were gastrointestinal bleeding cases, especially bleeding hemorrhagic rectal ulcers, 
and all were diagnosed by endoscopy. There were 28 cases in which emergency management 
was indicated based on the POCUS findings, and in 28.6% of them the findings were detected 
at other area that had requested the examination. The breakdown of the emergency 28 cases 
showed that they included cases in the gastrointestinal area (60.7%) and cardiovascular area 
(17.9%). Since some of the findings detected by POCUS were in other area than the field 
that requested the examination, it is important to search the entire abdomen. Also, sometimes 
diagnosis by POCUS in the gastrointestinal area is difficult, and when the symptoms cannot be 
explained by the AUS findings, other examinations, such as endoscopy, should be examined. 
Based on the above, it appeared that diseases that require emergency management are most 
common in the gastrointestinal and cardiovascular area, and that very careful searches are 
important, especially in the gastrointestinal area. The most important, in order to perform 
appropriate POCUS with AUS, it is necessary to judge cross-sectional and comprehensive 
pathophysiological conditions of abdominal disease include acute abdomen.
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